INTRODUCTION
Amyloidosis is a complication of multiple myeloma, which is a malignant proliferation of plasma cells (1) . Gastrointestinal manifestation of amyloidosis is often asymptomatic (2) . A few cases of amyloidosis-induced gastrointestinal hemorrhage have been reported (3) (4) (5) (6) (7) , but amyloidosis-induced hematemesis as an initial symptom in multiple myeloma has been rarely reported.
CASE PRESENTATION
A 63-year-old woman was hospitalized because of hematemesis for two weeks. Written informed consent was obtained from her. At the time of hospitalization, the patient had no abdominal pain and hematemesis but showed marked normochromic anemia (Figure 2) . A definite diagnosis of gastrointestinal amyloidosis was made using tissue biopsy ( Figure 3 and 4) . Figure 3a showed that amyloid granules were visible below the epithelium in the gastric antrum and figure 3b showed that amyloid granules were stained positive on Congo red staining in the gastric antrum. Figure 4a showed that amyloid granules were visible below the epithelium in the ascending colon and figure 4b showed that amyloid granules were stained positive on Congo red staining in the ascending colon. Therefore, bone marrow puncture was performed. Bone marrow cell morphology examination indicated plasma cell myeloma infiltrated bone marrow. A definite diagnosis of Ig G/λ multiple myeloma was made. The patient was transferred to the hematology ward for treatment. Hematemesis as an initial symptom of multiple myeloma has been reported in only one case report (7). Our patient was also a case of multiple myeloma with amyloidosis-induced hematemesis. Various endoscopic findings, such as erosions, ulcerations, mucosal friability, thickened mucosal folds, or even submucosal hematoma, are present in gastrointestinal amyloidosis (13, 14) . Endoscopic tissue biopsy can help make a definite diagnosis of gastrointestinal amyloidosis. In our case, gastroscopy revealed many ulcers in the stomach and colonoscopy revealed many ulcers in the colon. A definite diagnosis of gastrointestinal amyloidosis was made using tissue biopsy. A definite diagnosis of multiple myeloma was made using bone marrow puncture.
In conclusion, a diagnosis of amyloidosis-induced hematemesis should be considered in patients with multiple myeloma. Hematemesis may be an initial symptom of multiple myeloma. A diagnosis of amyloidosis-induced hematemesis should be considered in patients with multiple myeloma.
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